= 


1 and 2 should 


24 hours after 
in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d; 


TOR: After this certificate has been signed by the attending physician and completely filed i 
Then please remove carbon papers. Pages 


TTENDING PHYSICIAN: The law requires that the death certificate be execu 
retained by the hospital or attending physician. 


+e 


TO FUNE: 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOS, 
death. 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eNeses RSs 
03 320° CERTIFICATE OF DEATH 


1, PLACE OF DEATH - “] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
e. COUNTY 
e, STATE b. COUNTY 
vl Kent ARTE Maryland Kent = 
b. CITY OR TOWN (if outside corporete limits, _—'(| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside corporete limits, write RURAL end give neeresl town) 
write RURAL end give neerest town) | ’ 
Chestertown | life _|4 7 Chestertown 2a 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress)_ ly d, STREET ADDRESS | ©. IS RESIDENCE 
A FAI 
At Home Byford Court | ‘Byford Court | vsti ne a 
ERs stents First Middle Lest | + DATE Month Dey Yeer 
| | OF 
(Type or print) Morris Keene Barroll | teats March 19, 19624, 
5. SEX |6. COLOR OR RACE] 7, MARRIEDICANEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hours | Min, 
male white WIDOWED [ DIVORCED July Too 3S 68 | i 
T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Lawyer | Kent Co. Maryland | 
13, FATHER'SNAME | 14, MOTHER'S MAIDEN NAME S 
Hopewell Horsey Barroll Margaret Spencer Wethered » 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR O.; 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordetesof service) | 
|- aio Ih | none Mrs. Margaret Barroll Chestertown, Md. 
~ | 18, CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] INTERVAL BETWEEN 
INSET Al DEA’ 
PART I, DEATH WAS CAUSED 8Y; A a 
imeiate cause o) Cardiac decompensation, intractible _4 months 
. J cute Cofonary artery disease 6 years“® 
i if eny, which (b) i = Bom 
seve so to imnedite couse | Hy pert ension 6-years 
{e), steting the underlying Arteriosclerosis 6 years 
couse last. te) a a a I —a ie = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
e 
Slot. genre ssa teaver + ves []_ NO Bd 
= [206. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pant Il of item 18. | 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (le eTHeR, NOTIFY MEDICAL EXAMINER) 
< 2Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCU! | 20e. PLACE ‘OF INJURY (Home, ferm, | 20f. (Gily or town) (County) ~ (Siete) 
A Hotes While __Not While fectory, street, office bldg., etc.) | 
3 ae 9 Jet work [_] at work | 


wr 19.5.9 to.March........., 196.2 that (1) (we) last 
19... 62 and that death occured a8... -aY, from the causes and on the date stated above. 


che. Pe Bon OB  3si9 Tee 
raze. PHYSICIAN'S, fh 22d, ADD a. 
2 Mame tyes) A. C. Dick Chestertown, Md. 


21. I certify that (I) (this hospital) attended the deceased from.. June. 


saw the deceased alive on.....3.—...9... 
220. SIGNATURE 5 e 


23b. DATE THEREOF a Ze. “NAME OF CEMETERY oR “CRE 3d. LOCATION (city, town or county) ~~ {Stete) 


3/21/1962 St. Paul's Cemetery [near - Chestertown, Md. 


4 oot cat é >DRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


bate pate MAR 2 2 ’62_ Onin f Kaine 


3e, BURIAL, CREMATION, 
ec specify) 


ERAL,DIRI 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION er STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


a21 CERTIFICATE OF DEATH 03314 


5 fz —— — = = 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
yp 25 a. COUNTY @. STATE land b, COUNTY Kent 
3 28e ‘ Kent i A. MARYLAND Mary- an en 
2 23 B. CITY OR TOWN if outside peuataaly ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town) 
~ Bast wrile and give neeres! town s 
eee oh: Chestertown | 45 minutes X _Betterton & 
38 fe d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sireet address) d. STREET ADDRESS @. IS RESIDENCE 
oo | ON A FARM? 
ees | 
ae _Kent-Queen Anne's Hospital i --- ves] Nog] 
4 3 | es NAME OF First Middle Last | 4 DRTE Month Day Yeer 
ce OF 
g Ek: (ype im John Birk | Siamm March 26 1962 
3 Ese 5. SEX ~-[6. COLOR OR RACE) 7, MARRIED §X] Z] NEVER MARRIED D | 8. DATEOFBIRTH = CE ea aneces | UNDE NEAR _IF UNDER 24 HRS. 
3 Ny Months} De ‘in. 
28s < Male | White WIDOWED ["] DIVORCED Aug. 22, 1892 69 va al ‘2 
= §o° 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
y 2 
& B38 done during most of working life, even if retired) | G. U. Se A 
B SSE Storekeeper ‘Retail Grocery | Germany - Se A. 
# a 8 s 13, FATHER’S NAME ae : a 14. MOTHER'S MAIDEN NAME = 
= Qa'~ - . { 
8 Sag Martin Birk | Anna Neip 
° Ss be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = ———— “Address ar 
2 323 (Yes, no, or unkown) | (If yesgiveweror datesofservice) 8 Ma 
= . 7 . 
= oF 3 ao J148-03-721 Mrs. Marie Birk, Betterton, Md. _ 
Sex 5 18. CAUSE EATH [Enier only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
eS ze ONSET AND DEATH 
S555 5 PART |. DEATH WAS CAUSED BY: 
Shy ae IMMEDIATE causes) COTonary infarct _ 24 hrs. 
£ = , 
2a589 . @ § dUETO 
po222 earditeas Wanyenwaien a Arteriosclerosis 3 years 
oeeas gave rise to immedieta couse ae | : F< . 
#ot5* (©), sleting the underlying ( OVETO 
os 28 couse last. te) 
fous —_ — 
me e=ap hy) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 . WAS AUTOPSY 
SeSee 2 —- Ta. ~ 
(Oe < ves [] no XK 
mae os uv = : ~ — ieee — ees — it 
veg * = [20ce. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of item 18,) 
i=} ape & | On CONTRIBUTING [7 CAUSE OF DEATH 
mezfc & |] (F EITHER, NOTIFY MEDICAL EXAMINER) 
Das 3 8 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, ca 20f. (City or town} ~ (County) ~ (Stete) 
+ a il i fectory, street, office bid. etc, 
ie rat Hour a.m. While Not While story, ° 9 
ae <25 8 on is 1 work ["] et work 
gto 
a # 
Besos Es 21. | certify that (I) (this hospital) attended the deceased from 9=3.Q.......... * An . y Pee... 21D 9Qe, that (1) (we) last 
Pee : - b5P, 
Uo saw the deceased alive on.March...26 Sir. 19.62., and that death occured até..2.4,4p, oH the causes and on the date stated above, 
Wes ee es 
Ho eee er y ATTENDING MED STAFF 72. NED 
Pane Qt 6-6 
2 mo. | PHYS. fede DinecToR [] Pays. [1] 3-26-62 
+ £ = Zz a ‘tilhas M.D. a EE), "AS =< aie OE 
z a2 / 22e. PANSICIANS, 22d. ADDRESS 
u~ Al ype) 2 
oie Dra Whe Oe Dick ~'= _Chestertown, Md. _ Byes. 59 
Oecd $8 238, BURIAL, CREMATION, | 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (State) 
Tah s REMOVAL (Specify) 
@ speci 
o%Qs8 Burial | 3-30-62 Still Pond Cemetery | Still Pond, Md, 
a 


25b, REGISTRAR’S SIGNATURE 


Chiktun Faia 


VR AIS (4) 24 FUNERA). DIRECTOR'S "SIGNATURE ADDRESS 25e. REC'D BY PDA 
sMiisd Lice Ms Hinnecly Still Pond, Md. |oan MARZ 9 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF rasa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e CERTIFICATE OF DEATH 03315 


—_ 


s By = = = 
= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidanco befora admission) 
a 2 
§2 e. COUNTY 
» 25 2, STATE b. COUNTY 
$ sas Kent =e ‘ _ MARYLAND Md, Kent 
= =2Be b. CITY OR TOWN {if outs te limits, ¢. LENGTH OF STAYIN 16 ||, CITY OR TOWN (If outside corporate limits, writa RURAL and give nesrest town) 
= FSD se BURY os as See town) Y 2 
SN e-5§ Rura ngton, lear Galena ~~ 
ra! a a —. “ er te: ay & wi — —. = 
9 35 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS | @. IS RESIDENCE 
Say ON A FARM? 
ard “sa ves [[] NO xg 
4 o 25 RAME OF First Middle Lost 4. DATE Month Dey Yer 
J ges or 
o ao T i 
@ Fae [Eby 2 William = Howafd = Butler | SO ™*™*"_— March 27. 1962 
e 85s 5. SEX 6. COLOR OR RACE) 7, maRnieD [-] NEVER MARRIED [] | 8- DATE OF GIRTH 9. AGE (In years | F UNDER T YEAR|’ IF UNDER 24 HRS. 
2 lest bithdey) |“Months| Deys | Hours | Min. 
e 842] Male Colored | wirowso DIVORCED September,5,1883 | 78 y=. ert 
6 & AS Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 28 done during most of working life, even if retired) 
& S82 Farm Labor | Farm a“ | Del, ti. 2s = | Uescke 
Eee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ ag | 
£2 
$ $22 William A, Butler po. __Ema H. Gleaves nn 
a $<" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 323 ee or unkown) | (Ifyes givewarordatesofservice) 
a E 
s 2 2 bas | a ae None______| Lulu Benton,. Golt, Md, cm 
fetes 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] TERVAL BETWE! 
softs. PART |. DEATH WAS CAUSED BY: CONSE One eat 
Souk IMMEDIATE CAUSE ( y = 23 — ss Ort 
gze—-e . . rier c 
Saag 2 6 * i x DUE TO ‘ 
B2cke Conditions, if eny, which aang eich ? uu Aveo he 
ee $0 8 geve rise to immediate ceuse te > = ra pal =? 
=e o's” (a), steting the underlying D 4 1 
PS = 8 aoe} mp) 
at toot cousn lest. i) DAK Qo AW es 
2° ota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT¢p TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
meogo i= ED? 
ape 2 13 ves [] no [] 
= g = per 
CREE A Est = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I! of Item 18.) 
ol 5 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Hevl. G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
£2~s zg 
= = - : 2 
vase 3 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) Grete) 
By g 8 ba a Hour pears Wile Not While | fectory, street, office bldg., ete.) | 
3 =z 9 jet wor et wort i i 
Ea mos ! 
HeOge 1 certify that (I) (this hgspital) attended the deceased from. 19.2. Z-ttrat (I) (we) last 
& ; 
303 2 saw the deceased alive on.. @ 2eand that death occured a JPM, from the causes and on the date stated above, 
38 = 
Pista) 220, 22b, DATE 
Saad — ATTENDING MED. STAFF IGNED 
eee: A e Mo, | PHYS. ae piRECTOR [7] PHYS. [} 3.4 ‘6 
ae mee Te. | 22d. ADDRESS ; 
yes A- KoRALBWSiki MipLiNGToON 
Shs = 82 7a, BURIAL Gates) 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town tes (Stete) 
ra EMO, specify) 
ovoTs Burial Mar.31,1962 | Davis Hill Cemetery Galena Rural. Kent Co: Md. 
OK ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LI f Mh pate APA2 62 Untlun £, Thaae 


a 

zy 
2a 
Ss 


2~@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ys STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1,2 


STATE 2323 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 03316 
HEALTH DEPT. LACE OF DEATH m—G209 Paioaumeneenetay (Where deceased lived, If institutions Residence before admission) 
- © °. a 
2 Kent. MARYLAND oS ‘Wanyland “Kent 5 
5 ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 


;b. CITY OR TOWN (if outside corporete limits, —~—~«|-¢. LENGTH OF STAY IN 1b 
write RURAL end give nearest town) | 


is necessary, 


eS Kennedyville, 


| | d. STREET ADDRESS 


Near Kennedyville Md(Rural) 


d. NAME OF ME OF HOGire exNSInbUONTE BiG bospitel, give street eddress) e. IS RESIDENCE 


ON A FARM? 


(Yes, no, or unkown) | (Ifyesgive weror detes ofsarvice) 


213-16-8546 |Mrs, Nina Comegys, Rural Kennedyville, Md. _ 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), Te), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


in any 


5 
oO 
3. 
ie 
ne 
a DOA -Kent & Queen Anne's Hosp. 2 ee 4 ios ves fg] NO[] 
pe 3. NAME OF First Middle “Last NT 2 “Month “Day Yeer 
23 DECEASED OF 
3 
Bs _ererminl s Robert Jarrell Comegys Puig March 6 162 
es |6. COLOR OR RACE|7, MARRIED [5q Dd Never marRieD [] 8. DATE OF BIRTH 9. AGE (In yaers |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) |Months| Days | Hours | Min, 
ge winowen [] pore []| Jan 18, 1919 | 3 ys. | | 
ae f 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=e done during most of working lifa, even if retired) 
3a ‘Consultant Mechanic _ F.0.Mitchell Canne Kent Co. Md. USA 
s g 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
® 
2 2s John T. Comegys ee Mary George _ 3 
E = 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a= 
2 
= 
2 
2 
2 


2 PART |. DEATH WAS CAUSED BY: 
z " EDIATE CAUSE (e) Fractured skull _#e.  e et ae 
; yas cueto Deceased ran thru a dead end ‘road, near Kennedyville 


ate should be executed within 24 hours after death. If 


Ee i any, oni Md, striking a bank on the other ‘side, He was thrown 
{a), stating the underlying ¢ OUETO against p “Seabee cate wheel, the dash and ee 
jaune ead as usions. outs. —and_—fractures_of -the_fa oe 
ana" h ie} auae nae removed a he “A ea vs) re HOU Te Sy nutes Neeley WAS AUTOPSY 
Ge Ng ROE ac copped breathing en, raute tothe “Ow 
PRIMARY Ggror CONTRIBUTING C] Hee SpL cae OB SSO Ue éd° déad"on “arrival by Dr A C Dick 


CAUSE OMDEATH 


20d. INJURY OCCURRED, 4 


. TIME OF INJURY Month, ie Year fy 208. ES OF DoT Sh Wei: 3h 20f. (City or town} ~ (County) 
factory, streal, offica bldg., ate. 
Hee 37/6/62: ‘/ highway near Kennedyville Kent Md. 


21. I certify that | took charge of the remains described above, held an Autopsy jel ee fel: Inquiry ik and in my opinion 
death resulted from: Natural causes Oo Accident kl: Suicide (: Homicide Be Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL + ‘TE 8) 
SIGNATURE Mo. ASSISTANT MEDICAL EXAMINER Ol DATE SIGNED 
DEPUTY MEDICAL EXAMINER | 3 ii 6 Vy, 62 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This certi 


ificate, wt 


ti 
4 should be forwarded to the Chief Medical Exa 
TO PUNERAL DIRECTOR: Page 3 should be used as a bur! 


ee 


3 
- uy o ) EXAMINER'S 
o (ype) ww ES Address (Street, city, town, or county} = — 
“i 2 4 22s. BURIAL, CREMATI poe. Khir Warok ~°22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) (Stata) 
a 8 = REMOVAL (Specify) 
Qaxod Mar,10,1962 Kennedyville Cemetery Kennedyville, Kent Co, Md. 
La ‘ADDRESS Zaa. REC'D BY Te Zab. REGISTRAR'S SIGNATURE 
VS. AISME ‘“nf- i 2 '62 0 i, 
5M 759 AN Je Leelee gle. Def DATE MAR faa. 


and 


If any q 


Stem 18. Give Pages 1, 2, and 3 ta the funer: 
ith farm PM3. Page 5 may be retained for your fi) 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-tronsit permit. 


in pen 


ite should be executed within 24 haurs after death. 


iting the ward “pending” 
ief Medical Examiner's Office al 


3 
8 
= 
= 
=: 
& 
z 
= 
< 
x 
is} 
a 


tot 


Eee s 
owe 2 
o-= Oo o 
mos e 
Os5e. 
ou~ ° 
2 

VS. AISME(5) 


e ¢ 

32 

3 E 

BS 

Cee 1K) 
oO q 
ge 

be 
Be 


5M 9/55 Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
62324 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 93347 


PLACE OF DEATH 
+ SPCOUNTY Kent 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
estate Maryland  ».counry Kent 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
27 Chestertown 
| d. STREET ADDRESS. 


MARYLAND 


b, CITY OR TOWN as ‘outiide corporate fimity, write RURAL ¢. LENGTH OF STAY IN tb 
‘ond give neorest town) 


Chestertown lifetime 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) 


@. IS RESIDENCE 
ON A FARM? 


At Home 208 S. Water St. S. Water St. ves[} NORIK 
3. NAME OF First . Middle lot 4. DATE Month Doy Year 
tyeorrimy «= Mary Wickes Cotton ban = March «=—s-.17 9 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [(]| 8. DATE OF BIR 9. see JEUNDER LYEAR| IF UNDER 24 HRS. 
female coloredmvowe fj] — vivorceoyy 4] 4 a 1910 ‘pa ap eles 


Wa, USUAL OCCUPATIOT ie ive kind of work done 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) i2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
aborer | domestic Kent Co. Maryland | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Wickes Mary Angela Johnson 


15. WAS DECEASED EVER IN U. S. ARMED rest ¥6. SOCIAL SECURITY NO. 
{fYes, no, oF unkown) UF yes, give war or dates of servi 8722 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BEIWECy 
PART 1 DEATH WAS CAUSED BY ar epibis coronary heart disease(Frobable) | ?? 

lg * Of DUE To previous story 0 ness she wa as een 

[16/62 in P.M. Her neighbor, Jos. wriehs living in 


DUE TO ouse attache © residenc 


Conditions, if ony, which 
zal ethane “3/1 2, 18, 19/62. Family was notified House was 


gove rise to immediote couse 
{0}, stating the underlying 
couse lost. 


Fe D THER SIGHIET S CONTRIB! RE TQa AUD ISEA: iT IN PA 19. WAS AUTOPSY 
S lent eeeg a Geese sea was FY Ca E AEH HE OR "SES BRY CE Sieh PL OOH. Steel” Was sure! 
S|_had been dead ometime veal whet) 
© [200. EXTERNAL CAUSE WAS 0s. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port #1 of item 18.) 

& | PRIMARY C] or CONTRIBUTING 1) 

} | CAUSE OF DEATH. No sign of injur 

E 

& | 20c. TIME OF INJURY = Month, Day, Year —|20d. INJURY OCCURRED |2%e. PLACE OF INJURY (Home, a 120F. (City or town) (County) {Stole} 
a Hour 9. m. While Not while factory, ttreet, office bidg.. etc.) | 

= pm. w ‘ot work [] of work ' 


21. U certify that | taak charge of the remains described above, held an Autapsy [], Inspection [4 Inquiry [[], and find that 


death resulted frag, Natural causes PX], Accident [O, Suicide [], Homicide [], Undetermined cause OD. 
ACTUAL DATE SIGNED 
SIGNATURE. ; Wp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [} 


NAME) Robert W. Farr DEPUTY MEDICAL EXAMINER [J 3/ 23/62 
io. BURIAL, CREMATION, | Z2b. DATE THEREOF Ze, NAME A, CEMETERY ee CREMATORY Zid. LOCATION (City, town, or county] (Stole) 
Bui Broad Neck Cem. near - Chestertown, Md. 


‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE ’ TS ee ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02325 CERTIFICATE OF DEATH 03318 


—> 


5. ez 2 
s 23 Ml 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 
o 25 pos e. STATE b. COUNTY 
3 ga re Kent ______s MARYLAND Maryland _ a Kent _ 
Gee b. CITY OR TOWN [if outside corporate limits, ) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town) 
= 38 write RURAL end give neerest town) 
Sy ei Chestertown 8 days _ Rock Hall 
38% 7 d. NAME OF HOSPITAL OR INSTITUTION (if nal in hospilel, give street address) ~d, STREET ADDRE ~ IS RESIDENCE 
Eee / | ON A FARM? 
_— _& ‘meen Anne's Hospital ves [] No 
3. NAME OF First Mi Last 4. DATE Month Yeer 
DECEASED OF ; 
{year sit) Leroy Joseph Jeffers | PFA™ March 2 1962 
5. SEX 6, COLOR OR RACE |7, MARRIED [X] NEVER MARRIED oO | B. DATE OF BIRTH ~ |9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HR: 
‘ 6 ye tale 134) Reaper Hours | Mi 
Male White wivowep []__oivorce ["] /9/13 48 vs. 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE [County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|_EHastern Business _ ‘eed Business Forms Maryland U8,Ay 


13. FATHER’S NAME 7) 14, MOTHER'S MAIDEN NAME = a 


Harry Jeffers is ____Viola Perkins —_m ~ Soeey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.; 17, INFORMANT Address 
{Yes, no, or unkown) | (Hyes give warordetesofservice) F 

216 10 2966| Patricia L. Hinefelt Rock Hall, Maryland 


no 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


J a me CAUSE (oe) Urawia aiae YF. = J aaa’ = 
Conditions, it ony, which + i wWadudake & 4) 


geve tise to immediote couse 
(e), steting the underlying ( OVETO 
cause lest, {e)__ 


it permit. Then please remove carbon papers. 


The law requires that the death certificate be exec 


| or attending physician. 
‘ate has been signed by the attending physician and completely 


| Omid PART Il, OTHER SIGNIFICANT CONDITION: CONTRI TING TO DEAT 
Sao S < PERFORMED? 
es S a ves [] No Def 
oe 8 = [20e, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& Fy & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= PA ea: L. a =.” = a 
OF5 % | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (State) 
Z ie a heer ern. While __No! While } factory, street, office bldg., etc.) | 
a 3 = p.m. 9 at work et work | = 3 i 
a4 
Heo J9E2 10... ep: & that (1) (we) last 


21, | certify that (I) (this Me peer the deceased from...ah @NN.... fee 


alee m., and that death occured df SP, from the causes and on the date stated above. 


. : 22b. DATE 
ATTENDING, MED, STAFF SIGNED 
tbetens mo, |PHYS. DAL oirector [1] Pays. 1] ay /t 

7 | 224. ADDRESS 

_Chestertow, Maryland _ 


saw the deceased alive on.. 


Bie. SIGNATURE 4 
AINGD 


22c. PHYSICIAN'S 
homas J, 


bad 


page 3 should be detached for use as the burial-tran: 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


NAME (Type) T 


oe 
'O FUNERAL D- 


- a = ee —— . 
ne 2 BURIAL, CREMATION, 3 ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or gounty) 
Bho MOVAL (Specify) / VA 
on Q 3 Begins Chee 2s fre (i oo pe 
i a . 
24 FUNERAL a7 i is 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 ) i Chithon 8, Fnasae 
15M 9/60 \ DATE 


4@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2396 CERTIFICATE OF DEATH 03319 


—_ 


1 ees 
2 I} — = 
= 3 1 LACE oF DEATH 2. USUAL RESIDENCE (Whara dacaased lived, If institution: Rasidenca befora admission) 
2 2 a, STATE b. COUNTY 
” 
5 9 Kent __ MARYLAND ; Maryland : Kent a 
2 = b. CITY OR TOWN (if outside corporate limits, ] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete limits, werita RURAL end give nearast town) 
= = writa RURAL and giv st town) , 
Sue | Betterton 60 years | X Betterton —_ 
+4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! addrass) ys STREET ADDRESS — @. 15 RESIDENCE 
us OX yes Seis Sera 
me i : “ yes [| NO 
2 3. NAME OF First Middle Lest 4. eaysd “Month Day Yaor 
3s DECEASED 
5 {Type oF print) Florence M. Jewell beame March 19 1962 
5. SEX ~ | 6. COLOR OR RACE) 7, married [] NEVER MARRIED iz] | 8 DATE OF BIRTH AGE (In yaars [IF UNDERT YEAR] If UNDER 24 HRS. 


Female White wipoweD [7] DIVORCED [-] Dec. 18, 1870 § Sie gears | ea 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. nee (County & State, or foraign country) 
done during most of working life, aven if ratirad) 


“Hours ar Min. 


12. CITIZEN OF WHAT COUNTRY? 


¢ | 
Retired teacher (Md. School Sys. Kent Co. Maryland 2 Se 
13. FATHER’S NAME | 14. “MOTHER'S MAIDEN NAME 
___ Daniel Jewell [ __ Rosetta Draper oe 
Me ae Tae, recta pce et a Le 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
_-_ He. --~ None _ ~ Louise Hepbron Betterton, Md. 
18. CAUSE OF DEATH TEntar only ona cause par line for (a), (b), and (c).) INTERVAI BETWEEN 


permit. Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


ep DEATH WAS CAUSED BY: B rk ‘ ONSET iP DEATH 
IMMEDIATE CAUSE (e)_ SFY on A y eo he. 3 tye ‘ 


na Tota Secor rf bacrPinucceta | 8 yrs, 


DUETO 


— 
couse last. {e) cles: Pha es 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ve Aurors 
ERFO! 


| yes []_NO q 


202. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20a, PLACE OF INJURY (Home, fem, | 20f. (City or town) (County) (State) 
factory, straat, offica bldg., etc.) 1 


20c¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Whila Not Whila 


work at work 


Hour e.m, 


MEDICAL CERTIFICATION. 


19 
21. | certify that (I) (this hospital) attended the deceased from jat (1) (we) last 
saw the deceased alive on. “SOM 19@ %and that death occured a7 FM, from the causes and on the date stated above, 


TENDING PHYSICIAN: The law requires that the death certificate be execu! 


ja retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attending physician and com 


hould be detached for use as the burial-transit 


3 ace DING MED st pe GNED 
va NI AFF 
Oe 9 Mo. mS. KK) ooirector [] Pays. [] 3-20-62 d 
rd o Ge 22c¢. PH’ 22d, ADDRESS 
Boe 7 " Geza Koralewski, M.D. baie Cs: ae ee 
ee = 32 ‘23a. BURIAL, pen fee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
i Pay REM! Nan vray 
ovons 3-22-62 Chester Cemetery Chestertown, Md. 
Lad rs 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


nth £ Passe 


pare MAR 21 '62 


VR AIS (4) 24 FUNERAL QERECTOR’S SIGNATURE ADDRESS 5 
15M 9/60 \\ ape pe 71 Henney Still Pond, Md. 


4 @ 


is 
“a 
a 
2 
5 
) 
es 
x 
eS) 
ie 


TITENDING PHYSICIAN: The law requires that the death certificate be exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03327 _CERTIFICATE OF DEATH O3320 


m+ 


| | certify that (I) (tRsHOSBTTE!) attended the deceased from... 2A@M AZ cr 19G24 10. on BLIMoccun Whey that (1) Gee Hast 


B22 
oz = 
e2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s a. COUNTY a. STATE b. COUNTY 
292 Kent = MARYLAND _ Maryland Kent 
mE b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town} 
Bao ‘write RURAL and give nearest town) 
£yé Chestertown ad days: __|X Chestertown _ : ay. 
12 a® d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. 1 IS RESIDENCE 
as ON A FARM? 
5 
ga cid Kent & Queen —. 's Hospital | | . |e ves [] No fj 
2 ga NAME OF = a Last ) 4. DATE Month Day ¥ a 
aoa BAS! OF 
a (T int) 
es non EE James Alftted Johnson | PA™ 3/ 31 19 62 
8§= 5. SEX 16. COLOR OR RA MARRIED 5 a ERT YEAR| 24 
= . . COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 
22S 7. MARRIED. oO NEVER MARRIED J] \ iba 
ey ) lost birthday) |“Months| Days | Hours | Mi 
6Se Male Negro wows [] __vivorcep [] 11/9/08 53 | 
3 : yrs. 
Cos = ae ~- | 
es Oa. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ape done during most of working life. 
Pas None = » iz | _ Maryland re. U.S.A. iol 
= ge 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
fea | 
38% Oscar Johnson 9 Hattie Barroll = 
eS re WAS Brag EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY 14 INFORMANT Address 
raed ‘es, no, or unkown) | (Ifyesgive war or detes of servic 
pale 
° - = 
wae I a 216 05-6704 | Nora Scott, Chestertown, Md. (daughter) | 
gets 18. GRUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).]_ “INTERVAL BETWEEN 
EC RG) PART |, DEATH WAS CAUSED BY. R . ONSET AND DEATH 
33 & 5 IMMEDIATE CAUSE (a)_ Gabra\ Vastly trons trog i ike —: 
oes 2 SN ; 
nee ate DUE TO i‘ 2 6 
32 Conditions, if any, which (b} NEE aa 
c gave rise to immediate ceuse - = 
S 
4 (a), steting the underlying ( CUETO 
5= | cause last, 7 ae eS a. _ = y 
=f 8 OQ F PART TF OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) y] 19, "WAS ‘AUTOPSY 
2g Ss a PERFORMED? 
eo % 
< yes [[] NO A 
at 
3 9 ee Se ee ee eee: 
Kis $ = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18. 7) 
+3 “4 | OF CONTRIBUTING () CAUSE OF DEATH 
ws G | (1F EITHER. NOTIFY MEDICAL EXAMINER) 
>. = ie — ——— — a <i — —- 
ss & [2oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED , 200. PLACE OF INJURY (Home, farm,» 201. (City or town] (County) (State) 
3< A Heuer atin While __Not While factory, street, office bldg., etc.) | 
$a 2 Re 9 at work [_] at work I 
ae 
13} 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


<8 saw the deceased alive” on.. 19.4.2, and that death occured AZo, from the causes and on the date stated above. 

} ee eG Ly. 4 =, ATTENDING STAFF ae SIGNED 
WKS mp, | PHYS. Paiva DiRecTOR Oo PHYS, [_] thy C2. 

BS ai 22c. PHYSICIAN'S | 22d. ADDRESS = ig a at 

Ra | NAME (vee) Thomas ww _|._ Chestertown, ; ’ Ma. _ 

eS i moval, ea ) 236. DATE THEREOF oe 73d. LOCATION (City, town or Pa] im (Sint) 

o speci 
es 4/5/62 Georgetown Cem. RFD Chestertown ,Md. yi 


ADDRESS 


Chestertown, ts 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR 46) NATURE 
6 62 = Pe 


CA hnt 


DATE 


VR AIS (4) 
15M oy 


2@e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONSET AND DEATH 


PART L DEATH Was caustD ey. Probable coronary thrombosis 


Lf > a} ou ron@d been in good health and engaged insein 


PA Sen. A te » mauling. Got in car to go home, had an attack. 
rahvaitioe fe tntitedl sha Seti and died in his car. 

(a), stating the undarlying ( OVE TO 

causa last. s, e) 


19. WAS AUTOPSY 


PET era 
FOR STATE 02329 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03321 
HEALTH DEPT. 5: PLAGE OF DEATH “2 a RESIDENCE (Where dacessad livad, If inslitutlon; Rasidenca bafora admission) 
Sars 2 i STA’ b. COUNTY 
ee 3 ee Oa ae ee MARYLAND Mary land Kent_ 
Sy b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR ot (If outsida corporata limits, writa RURAL and give nesrast town) 
85 write RURAL and giva naarast town) , 
ae _Rural Rock Hall be ga had Rural Rock Hall =. 
ata d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) d. STREET ADDRESS "] @. IS RESIDENCE 
ro / { ON A FARM? 
Bee |____ c. Lae +8 etal ee ves ([] Nog] 
Sas iy 3. NAME OF Firs! Middie ‘Last ATE Month Day Year 
2508 DECEASED OF 
ees (Type pee) xX Franklin Howard Ke} DEATH March = 
es een COLOR OR RACE|7, MARRIED LCINever MARRIED JR] | & DATE OF BIRTH ~|9. AGE (In yoars | IF UNDER 1 YE. 
voter last birthday) 
Eas Male White winow[] _ovorceo[]| Aug .29-1907 yes. 
age TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Stata or foreign country) 
=35e dona during most of working life, avan if ratirad) . 
OF ele Waterman Maryland USA 
2 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — a : 
ga oF Howard Kendall Ella Apsley 
9° i WAS as tee IN U.S. AL Forces? ba SOCIAL SECURITY NO.| 17, INFORMANT Address ia = r 
os Yas, no, or unkown) | (Ifyasgivawarordatasofservica 6=8028 
19-16" 8028 ving, Jos. Elburn-515 Yale Ave. Balt.29. 
a4 "| 18. CAUSE OF DEATH [Entar only one cause per line for (8), (b), and (€).] INTERVAL BETWEEN 
(4 
e 
2 
= 
%S 
= 
uv 
2 
a 
> 
o 
= 
@ 
J 


6 3 ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a 
CONTESTING TO.DE ATH | PERFORMED? 
z ves [] no [2 
& | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part 1 or Part Il of item 1B.) =o 
& | PRIMARY [1 or CONTRIBUTING [] 
a & | CAUSE OF DEATH. 
E x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) (State) 
5 ra Hour @.m. While No! While factory, streat, offica bldg., atc.) | 
2 ie 19 at work at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [eal Inspection [x Inquiry iB and in my opinion 
death resulted from: Natural causes x. Accident Es. Suicide iat Homicide ‘ial Undetermined manner O 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ificate, 
4 should be forwerded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. Fi 


or its designated agent, prior to burial, cremation, or removal, and in any 


G 
e CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
is Seu mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED ‘ 
co 4 DEPUTY MEDICAL EXAMINER [Pox March 17,1962 
=o } EXAMINER'S 
ne Aw NAME (Type) Rober t W _Far r M. De Addrass (Streat, city. town, or county) __ . 
e ia. BURIAL, CREMATION, | 22b. DATE THEI NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) ——«(S 
ag3 ee ae 
on al | March 18 | Wesley Chapel Rock Hall, Maryiang 
= RAL DIRECTOR ‘ADDRESS 24s. REC'D BY REGISTRAR | 245. REGISTRAR'S-SIGNATUR! 
VS. AISME Ke MAR 2 0 °62 , 2% 
Ane. / " 4 Chikuy f 7 
5M 759 ( Dak Chureh Hill, Ma DATE Tasty 


2 @ 


= 


should 


jn 24 hours after 


lease remove carbon papers. Pages 1 and 


he attending physician and completely Tiled in by the funeral 
or removal, and in any event, within 72 hours after d 


s that the death certificate be exec 


be retained by the hospital or attending physician. 


|-fransit permit. Then pl 


WR: After this certificate has been signed by !! 


ATTENDING PHYSICIAN: The law requi 


RECTO: 


@ 


‘A 
ge 
ERAL 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


TO H 
deat 
TO FU 


VR AIS (4 
15M 7/61 


7h 


fond 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02229 CERTIFICATE OF DEATH O3322 


1 PEACE OF DEATH 2, USUAL RESIDENCE {Whore deceasad fived, If Institution: Residanca bafora ES iA 
© a, STATE b. COUNTY 
Kent } MARYLAND Maryland Queen Anne's” 


b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL and glva naarest town) _ 
writa RURAL end giva nearast fown) z 
Chestertown 4 hrs,20 min. Church Hill LI bat 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! address) “d. STREET ADDRESS 2 e. Baten 
ON A Fal 


Kent & Queen Anne's Hospital | ves [] NOR 
. NAME OF First iddle test 4. DATE ‘Month Day —Yaer : 


DECEASED Phillips 2 DEATH 3 / 9 19 62 


ee Gharle 


5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |If UNDER1 YEAR| IF UNDER 24 HRS. 
Jest birthday) |Months| Days | Hours | Min. 
Male White wiowtp[] —_—btvorceo [] 12/28/97 , ts. | - | 

10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) 

Janitor _ Board of Education Maryland U.S.K. a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Jess Phillips j! Annie Legg — 4 me 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass 


(Yas, no, or unkown) | (Hyasgiva waror dates ofservica) 


213.18 50N7 Mildred Phillips,Church Hill, Md. (wi fe 


18. CAUSE OF DEATH [Eniar only ona causa par line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY; 


ag IM 2 Cee Ace catheal ttrfulchey Z| eee Lie 
rg aeor 7 spec 


Conditions, if any, which (b) 
gave rise to immadiate causa 

(a), stating the underlying f OVE TO 
cause last. (cl) 


3 PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T¢ TO DEATH BUT UT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) “19. WAS AUTOPSY 
PERFORMED? 

5 yes [] no [] 

E | 20a. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enfar natura of injury in Part I or Part Il of item 1B.) “a 
OP CONTRIBUTING [] CAUSE OF DEATH 

6 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 

= igus aa? While __ Not Whila factory, streat, office bldg., atc.) | 

= 0 at work at work 


19B 2, 10... 7 ur 19G2-that (I) (we) last 
C2, 508 that | deeth occured ai// Zahm, from the causes and on the date stated above. 


PORTA | ATTENDING MED. STAFF 22. Slant 
p._| PHYS. Director [] PHYS. S-9-G> 


2c. PHYSICIA the fe = “ 224, ADDRESS (eshte. 
NAME nes \/ AES. cal AOS. Gabor ma (es, ? 22-4 
g _ 7 “(St 

2 18 f 


ies &, THER 27 OCATION (City, town or county) 
eS ity) ie aw 
A dh 


oss FUNERAL =F S$ SI td < 
TLL 


2 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92220 Wiki ta OF DEATH J ORR yg 


3 = : = a7 

Fes 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoasad lived, If inilitulion: Residenca belore edmission) 

. 25 a, COUNTY a. STATE b. COUNTY 

5 ent Kent lee MARYLAND || _ Maryland Kent 

2 Be b. CITY OR TOWN iif eutside corporete limits, | c. LENGTH OF STAY IN tb CITY OR TOWN [If outside corporale limits, writa RURAL and give neerest town) 

= ae write and give neares! town) 

SoS Chestertown adult life Chestertown 

<3 Ba xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva strael addrass) | &: STREET ADDRESS: . Le 
ay | j 
ae t home Campus Ave. ) ! Campus Ave ves [] NoKK 
ahs Bi faba First Middle Last 4. DATE Month Dey Yeor 

. DECEASED G OF 

8 by {Type or print) Eva F, Smith | peas Mar. 10, 1962 

8 c ; 19 

% £ je et tee . = eas 

o 5 5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS._ 

3 3 female white Baas two Te Neven MstnleD Ld last birthday) esta) Days | Hours | Min, 

Ae So woow dF ovorcto[]| Dec. 27, 1885 76 ys. 

ro g Toe, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11 ines (County & Steto, or foreign country) “CITIZEN OF WHAT COUNTRY? 

= 3 dona during ae) working life, even if retired) | | 

me ousewife Baltimore City, Md. | USA 

¢ 13. FATHER'S NAME. a 3 ) 14. MOTHER'S MAIDEN NAME Scie | : a 
2 

= of Hl d 

28 Alfred W. Cooper Margaret Hudson 

vo a > or — 

° e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7 17. “INFORMANT Address” 

£ = {Yas, no, or unkown} | (Ifyesgivewererdatesofservice) 

meas eh ENO BF ile a Bae oe no _—*Frank W. Smith, Jr. Chestertown, Md, 

= || 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).) INTERVAL BETWEEN 

Fy PARTI. DEATH was causeo sy, Cardiac arrest ABER AT 


his certificate has been signed by the attending physician and completely 


Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


o 
50a IMMEDIATE CAUSE (0)__ : 
ies = 
2a5% ! DUE TO 
32% 8 Condfions, atGn » Ad » Coronary arteriosclerosis with S-A block nown durat- 
ae 3 geve rise to immediate cousa don one year 
#2 3 (e), steting the underlying DUE TO 
ee. 7 couse lost. (e) = sz a a | SS a 
a Set , |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
wees ) je 
= J ‘YE! 
O55 3 rm > __ eo wo 
22 3 = 2Ds. IT WAS UNDERLYING o 2Db. DESCRIBE HOW INJURY OCCURED, (Entar neture of in; Pert 1 or Pert Il of Item 18.) 
ia} aes & | Or CONTRIBUTING [1 CAUSE OF DEATH 
Reze © |{IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Us 52 rf 20c. TIME OF INJURY Month, Dey, Yoor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) ~ (Stele) 
Bus 6 Hour a.m. Whila Not While factory, strast, office bldg., ete.) | 
aga = pam. 19 et work al work 
Eine Gp EET ee (ET, Vg aT PRET 9. 7 
HeO8 21. | certify that (I) (this hospital) attended the deceased from. MAY......16....., 1961 toMar..... w» 162, that (I) (we) last 
az 309 saw the deceased alive on. Mar.s...10....19...2, and that death occured at......... M, from the causes x: on the « date stated above. 
o _ = =f 
226. SIGNATURE 22b. DATE 
o ; ATTENDIN MED. STAFF 3/1 1 2 / 6 2 SIGNED 
Oe) mp. | PHYS. piRecToR [] PHYS. [_] 
@ 2 '22c. PHYSICIANYS © a9 22d, ADDRESS “_ 


be filed with the State 
— 


a 
o a NAME SeROMROD erate Wi Whew Chestertown, Md. 

ms = = — _———— = Hac 3 =~ 2 socoensonsonsee 
QeRs 2a ey 23b. DATE THEREOF ree NAME ¢ OF “CEMETERY OR CREMATORY 23d. gia (City, Done or or, {Stete) 
9t0% B Tae Ses /1962 Chester Cemetery Chestertown, Md. 

oe D] “ ae z 7 
Cs ‘ANS (4) (veye) sigs gorse SS ertown, Md. 25, REC'D BY eae 25b. REGISTRAR’S SIGNATURE 

——— “Noae WAR13 62 | Citta £ Aine 


a@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02334 CERTIFICATE OF DEATH 03324 


Kw 


White 


ji ind of work 
dona during most of working life, even if retired) 


Ret. Accountant 
13. FATHER'S NAME 3 


HH. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR INDUSTRY 


DuPont Co. | USA_ 


Bridget Hardiman _ 


Delaware 


14. MOTHER'S MAIDEN NAME 


Patrick tull 


3S z 

8 2 =~ LS 

= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceesed lived, If institutions Residence before admisston) 

ny = e. COUNTY e. STATE b. COUNTY 

5 “ Kent MARYLAND || _ Maryland Kent - 

2 ~~ b, CITY OR TOWRMIf outside corporele limits, ) ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf outside corporata limits, write RURAL and give nearast town) 

= 5 > write RURAL end give nearest town) 

oem. Chestertowh 4 days Kennedyville 

= Pe — a ae ————— == — — 

55 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet addrass) d, STREET ADDRESS @. IS RESIDENCE 
ag ON A FARM? 
~3 “| Kent & Queen Annes = 4 © d : ves [1] No fy 
el 3. NAME OF First "Middle Lest ‘| 4. DATE “Month Dey —_Year. 
an DECEASED OF 8/6 L 
a. Myeeerri) —- Phomas John Tully | PEAT / / 19 6% 
iS Bose 6. COLOR OR RACE] 7, ARRIED [~] NEVER MARRIEDEGE| & DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 
aS j last birthdey) Bom Deys | Hours | Min. 
Sle wivoweo[] _vivorceo (]| Jume 21,188) TL 
$ 
Q 
E 
= 
a 
3 
a 
« 

s 
= 
i 


that the death certificate be execu 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT =— Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofsarvice) 
— | {221-01-7053 | Hospital refords_,Chestertown, Md, 
18, CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (¢).) See ARS CCA 
PART I, DEATH WAS CAUSED BY: n 
# immeoiate CAUSE le) Intracranial hemorrhage . —_—§|-4, daye—— 
f DUE TO 
piston arn ee Probable intracranial metastasks a 
geve rise to immediete couse tea 


{e), stating the underlying 
couse fest, (e 


Prim, ‘y_catcinoma -of lung___.__Known_ fo 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Out—<mon 
19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any e: 


tached for use as the burial-transit permit. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 
ee 
Ne 
32 
ae 
£2 
ra 
#5 z 
aa P fo} PERFORMED? 
Os - yes [] NO 
=o S e s —_ 
ae | 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 
se & | OR CONTRIBUTING [-] CAUSE OF DEATH 
s © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
as 
oz S | 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~_ {Stete) 
= 6 Hour e.m, While Not While factory, street, office bidg., ete.) | 
B2 3s P = pat ”0 et work at work 1 
S. oat . x 
He 83 21. I certify that (I) (this hospital) attended the deceased trom... ZfQeewnennnr IGQQx Wu Ff Gomme GQ that (I) (we) last 
KZUZo saw the decegsed alive CW Yee ta ae and that death occured at... PM, from the causes and on the date stated above. 
o8 > = 2 
ve SIGNA’ 22b, DATE 
a etd ey ATTENDING. MED, STAFF SIGNED 
Aes LAA Mp. | PHYS. x pirector [-] PHYS. 3/6/62 
omar [| [2a PHYSICIAN'S i oo 22d. ADDR 
GA as } NAME {Type} 
Zey _Robert W,_Farr________|_.Chestertown, Md... ae : 
ae =) ga 230, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae o~ REMOVAL (Specify) 
ovous ar,10,1962 |St.Joseph Cemetery Wilmington, Dele 
wy 25s, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
15M 9[60 


LeU a ae, 


cate MAR 9 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zi 


ws 92232 CERTIFICATE OF DEATH 03325 
aU _— —_—— —__—___.. —— ~ — ~ - = 
$ 23 1, PLACE OF DEA’ 2, USUAL RESIDENCE (Whara dacaesed livad, If institution: Residance batora edmission) 
vo 2 @. COUNTY a, STATE b. COUNTY 
5 2 ‘ Kent MARYLAND Mary ‘land Kent 
= et b. CITY OR TOWN (if outside corporata limits, ‘| ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
sees. write RURAL end give naerast town) 
pee Rural __Worton 12 Years __|X Rural ___ Worton. ae 
<= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in =a giva street address) d. STREET ADDRESS e. IS RESIDENCE 
¥ — — ow ON A FARM? 
r YES 4c] nof] 
Rs: WRME OF “First Middia Last | 4. DATE Month Day Yer 
$ . OF 
g {type et prt) Wilbert W. Walbert Jr.) tears March 6 1962 
2. 5, SEX 6. COLOR OR RACE|7, jarRicD [%) NEVER MARRIED B. DATEOFBIRTH ~—__[9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z re O ig BREEN onthe | Dee | Hean yy in 
Male White | woowes[] oworeo(]i|Aug. 17, 1914 | A7  m. |" | 
8 10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working lifa, even if ratired) | 
= Contractor Painting | Maryland | TS 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME be F 
3 Wilbert W. Walbert Sr. | Beatrice Lehman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 17. INFORMANT Address =) 
2 (Yes, no, or unkown) ark aes cae 
= Yes Wowil 12-16-6577, Mary T. Walbert  Worton, Md. _ 
£ 1B. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).] Lae ited = 
3 PART 1, DEATH WAS CAUSED BY; % S ie @ 
} rm ice ‘el : 4, FA a co | 0¢ Fi 
a | -— DUE TO 


{a), steting the undarlying 
couse lest, 


2 + 
Corinens,. iv a = bens Cle, ia ee Te Pao~ CPSP 
gave rise to immediata cause 


{c). 


¢ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONT TING TO DEATH BUT N » WAS AUTOPSY 
is = TS PERFORMED? 

2 ves N 
S ame 3 = e a, s 0 xo 
= [20a ACCIDE TAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
Fe ] OR CONTRIBUTING [] CAUSE OF DEATH 
te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
5 Houkiven While Not Whila | factory, streat, office bldg., ate.) | 
= 19 at work at work t “ 


) (this hospital) attended the deceased froi uy Cen) tig (we) last 
"piles that death occured has from the causes and on the date stated above. 


certify that 
saw the deceased alive on.. 


CTOR: After this certificate has been signed by the attending physician and completes 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


Ei 


22a. SIGNATURE 2b. DATE 
f L- ATTENDING, STAFF B- b- He 2 SIGNED 


me t fe oe. MD. | PHYS. er Dinero (1 ers. (J 
os < 22d. ADDRESS a 
yce 


22c, PHYSICIAN’S 
Nant ye) BS 1, Worton, Md. 


7% 
eo 
RAL 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaj 


22 Ee 23a. BURIAL, RATION: Tab. DATE Te THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2 REMOVAL Spadif 
aoe Pweiar” | 3/8/62 Wesley Chapel Cemty [Rock Hall, Maryland 
Lae y ) 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ac 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 
ishrey A. J Ce oly still Pond, Md. __| vate (ee C-run £ Foot 


2e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g2235 CERTIFICATE OF DEATH 033 


a | 


ir 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admistion) 


ONSET AND DEATH 


= 
: “a See, Mul eaple myeloma _____________|1.0_months 
a > ; DUE TO 

Conditions, if any, which {b). 


gave rise to Immadiate causa 
(a), stating the underlying (- DUE TO 
couse lest. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS Ci 


mol 
2 $5 
aS 8, COUNTY 
v 25 a. STA Mi Kent” 
gs ge i Pe) Se manviann | Maryland _ eS 
a 32 b, CITY OR TOWN (if ou! orporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate. limits, write RURAL end give nearest town) 
<a S5 write RURAL end give nearest town) 
Aen Rock Hall es et IX eck. Had: : 
@ ics x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 
g | ON A FARM? 
a. . 
a Henry Street i Henry Street ves L] No [2 
s 3. NAME OF First Middle Lest 4, on = Month Dey Yeer 
5 eee 4 i} 
me ee | “reer Frances Alice Watson _ | Beart March al, 1962 
o 3 5. SEX 6. COLOR OR RACE|7, waRRIED Bx] Never Marnie [-] | 8 DATE OF BIRTH |9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i 2 - res oe Benet ‘Deys | Hours | Min. 
e788 Female [White | wrows ovorc | January 22,1919 43 «= | "| ” | 
a g 1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ieseare & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 8 done “Boo most of working life, even if retired) | ae 
§ 2s keeper Food Processing Kent County, Maryland U.S.A. 
a 9 13. Panst Ss San 14, MOTHER'S MAIDEN NAME 
s cs 
5 | 
$55 ___Jenngngs Townsend _ |__danie Slagle bs 
at ce 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
“3 3s (Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 
«= e 
B No_ f 20-28-01) 194 Physician' records, Chestertown, Md. _ 
£ 18. GAUSE OF DEATH [Enier only ona couse per line for fe), (b}, ond (c) INTERVAL BETWEEN 
2 
3 
2 
g 
= 
= 
5 
x 
= 


retained by the hospitai or attending physician. 
CTOR: After this certificate has been signed by the attending physician and complete! 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Fe fo\z Ww. ‘OPSY 
re 4 a PERFORMED? 
3 S fas —_ vs []_Nosck 
ta = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enler netura of injury in Ped | or Pert Il of iter 18.) 
is] & | OR CONTRIBUTING [] CAUSE OF DEATH 
Hy G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
uv % | 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20h. (City or town) ~~ (County) ~ (Stete) 
Yv 
2 a ourletet While Not While fectory, street, office bldg., etc.) | 
2 3 *h ier 1” jet work et work | i 
# 3 . 1 certify that (I) (this hospital) attended eg pane from. LL = Se. 9OL t.3=17. wer 192., that @ (we) last 
3 saw the deceased alive on. Be 75. ane and that t death occured at, RPM, from the causes and on the date stated above. 
4 Betas lebih: TENDING ED. STAFF 23 SNE 
ATTENDI MI 
7° Kus, PHYS. pirector [7] PHys. [] 3-17-62 
Rew & | 22e, Praca 22d, ADDRESS aa. - a 
NAME (Type) 7 
fe A.C. Dick, M.D. _Chestertown, Maryland. __ 
A 5 = — a ranges = 
Es seat 236. DATE THEREOF Pig OF CEMETERY OR CREMATORY "Fae. ere fae Town or county) (State) 
o i R ipecify] “ 
os es ‘Re yar Bs o-é tives ay foes f_/ pee a fovef 
= ‘ F 7 
VR AIS (4) 24 FUNERAL-DIRFCTOR'S SIGNATURE _ Se 250. REC Wat crt 25 Bsa ss "5 sane uN 
15M 9/60 ' “Elyps. a Ces om Mf hoof, DATE th 


2? 


